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(f) Treatment
Most of these deformities do not require treatment: in others the
treatment is purely symptomatic.
Supernumerary digits, when small, should be remo\ed in infancy;
when the additional toe is well de\eloped and functioning it may remain,
but If it is unilateral the question of its removal must be considered on
economic grounds, for the greater size of one foot makes it impossible
for the patient to wear ready-made shoes. An hypertrophied toe may be
reduced in size by operation, or it may be amputated.
Webbing causes very little disability in the foot and rarely requires Sywtactyly
treatment; if it should be thought necessary, the operations are con-
ducted in the same manner as those for the  fingers (see hand,
diseases and deformities).
(3)—Acquired Deformities
(a) Flat-Foot
522.] It is surprising that in an account of a condition so well known Definition
and long studied as flat-foot it Immediately becomes necessary to
discuss not only its aetiology but also its essential nature. There is no
precise definition of flat-foot; whereas some would include eversion
and abduction of the anterior half of the foot, resulting, for instance,
from paralytic diseases, others would very definitely exclude this form.
As usually accepted the term refers to an acquired deformity in which,
in the absence of gross organic disease, the inner border of the foot
drops and the arch, which is normally present there, becomes flattened
in various degrees. This arch varies enormously in its development
from one person to another without being in any respect pathological
or disabling, and many cases at present treated as flat-foot are really
due to other painful conditions occurring in a foot which has always
had a very low arch.
In a well-marked case the chief points in the morbid anatomy are a
downward subluxation of the head of the talus (astragalus) between
the calcaneus (os calcis) posteriorly and the navicular anteriorly. This
is necessarily accompanied by an elongation of all the structures
passing along the inner border of the foot, particularly the plantar
(inferior) calcaneonavicular ligament, sometimes called the^ sP"nS
ligament. This elongation produces an abduction of the anterior Halt
of the foot, which is also everted. At first the displacement is present
only during weight-bearing, but subsequently it becomes a constant
deformity with the development of secondary bony and articular
%TeSolder hypotheses regarded this as a static deformity due to loss Aetiology
of strength in the ligaments, tendons, and fasciae which, it was pre-
sumed, supported the arch, a condition arising as a result of a^nor"T
strains thrown upon this region especially during the period of growin
or in debilitating diseases. The modern view, which has very largely

